2007 FOR PROFIT CORPORATIOHl

ANNUAL REPORT (AR} . FILED

DOCUMENT # G91724 Feb 12, 2007 08:00 AT
1. Enlity N
nity Namo Secretary of State
VER-CAR, INC.,
.o
Principal Placo of Business Mailing Address ’
2600 MARTIN HWY PO BOX 738
e e H"V“"‘l ‘lm ul“ ’ll’l Hl” w Imml“ mu I‘IH I‘I“ I’I“m “ ’m
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl, 4, olc. Sulle, Apt # ol : 15t MOORE CR2E034 (10/06)
City & Slale City & Staie 4. FEI Numb Applied For
Y Y umier 59-2408309 PRt
Not Applicablo
i Counl! i
Zip Country Zio ounlry 5. Cortiicalo of Stalus Dosied [ 98+79 Adaional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
CHASON, VERNON JR.
2600 MARTIN HWY Slreet Address (P.C. Box Number is Not Acceplable)
PALM CITY FL 34990
City FL Zip Code
B. The above namad entity submils this slatemont for the purpose of changing its registered oliice o registarod agent. of both. in the State of Florida. | am familiar wilh, and accopt
the cbhgations of registered agent.
SIGNATURE
Signatrg, typed or prinad neme of ragistarad sgent and tilla r apnlicabla. {NOTE: Regisiored Agant signature required when reinstahing) DATE
v v e1En pn NS
~FILE NOW!!!' FEE IS $150.00 . oo 9. Election Campaign Financing $5.00 May Be
Aﬁﬂr May 1, 2007 Fee Will Be $550.00 ' Trust Fund Contribution.  []  Added to Fees
“Make Check Payable lo Florrda Depa rtment of State. -
10, QFFICERS AND DLRECTOH‘S i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dolete i1 [“] change ] Additon ‘
NAME CHASON, VERNON JR. RAME
SIreET anDRess | 2600 MARTIN HWY STRFET ALDRESS
oIry-51-72IP PALM CITY FL 3488C CITY-8I-2Ip
IHE 3 Delete HiE 1:’.:1 4 .."i-_“ Additon ‘
o vt e -nng (89 o
STREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-ZIP
L {J Detele e [ changa [ Acdition
NAME . . I T . S SRR B
STREET ADDRE SS SIREET ADDRESS
CITY-S1-2IP | CiTY-§1-71P
TITLE [ petele TiE Clchange [ Addilion
NAME NAML
SIPFET ADDRESS STREET ADDRESS
CIfy-sT-2IP CITY-81-2IP
TLE O petetn me [Tcnange [ Addilicn
NAML NAME
STRLET ADDRESS SIREET ADDRESS
CIY-SI-ZIP CIry-S[-7Ip
TMILE O ootere TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-2IP ’ g cv-s-ap
12. | hereby corlify (hal the information suppliod with this liling does nol qualily for the exemplions conlainad in Seclion 118, Florida Stalulos. | further cerlify thal tho information
indicated on this report or suppiemenlal report is true and accurate and thal my signature shall havo tho same legal affecl as if made under oath; thatl am an officer or director
of the corporation or he receiver or lrustea empowared (0 execute this report as required by Chapler 807, Fiorida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an adaress, wilh all other like empowered.
SIGNATURE: _Z, < .
\ SIGNATURE AND TYPED OR PRINTED NAME OF JGNING OFFIEER OR DIRECTOR Dayume Phona ¥




